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PROTOCOL TESMCFS/01/04 
Study No. 7435-112 
TELEPHONE QUESTIONNAIRE 




Subject Initiais___ Date __/___/_ 

Subject#_-_ Page_of_ 




Yes 

No ' 

1 . 

Did vou carticioate in the TESMC/01/02 studv and in the/A) Follow-up Phone 
Questionnaire to Détermine the Smoking Characteristics of Adult U.S. Smokers? 



2. 

Are you 21 years of âge or older? 



3. 

If you are female, are you currently prégnant? NA for males Q 



4. 

Hâve vou smoked vour current brand of cigarettes as vour exclusive brand for at 
least 3 months prior to scheduled Visit 1 ?, 



5. 

Ilave vou smoked vour current braud of cigarettes at least 1 cigarette per dav 



(without interruption, that is. no brief péri ods of non-smokins) over the past 3 

months ptigr3p.ths_schedul.ed Visit i? 

6. 

What brand of cigarette do vou smoke? 



is 

I 


lie cigarette brand Üiat vou smoke: 

.■Tenthol Non-menthol 

ï 

Une size (Recular) 100s 120s 

1 

ull Flavor/Reaular Medium Liehts/Milds Ultra Liehts Lowest 

I 

’iltered Non-filtered 

i 

lard Pack Soft Pack 

7. 

What is the UPC code on. the naekase of cigarettes? 




.Hâve you used any nicotine-containing product other than manufactured cigarettes 
{including roll-your-own cigarettes, bidis, snuff, nicotine inhaler, pipe, cigar, 
chewing tobacco, nicotine patch, nicotine spray, nicotine lozenge, nicotine piii, 
nicotine-containing water or nicotine gum) within 3 months prior to the scheduled 
Visit 1? 



9._ 

Do vou hâve anv current illnesses or medical conditions? /Document beiovvS 


■4 


l ~ 

.Hâve you donated or received whole blood or blood products within 3 months prior 
to the scheduled Visit 1. 


•«j 
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months prior to the schedulcd Visit 1? 
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11, Hâve you participated in a clinica! study for an investi gational drug, device. or 
biologie within 3 months before the scheduled Visit 1? during, participation in this 
! study unless approved by the study doctor. 


« 

11 

.Are von, or^ first degree relative (parent, sibling, chîld),a current or former 
employée of the tobacco industry, or a named party or class représentative in 
litigation with Philip Morris USA. 



j 131 Arc you. or £ first degree relative (parent* sibling* childla current employée of 
i Covance, Philip Morris USA, or Philip Morris USA’s affiliâtes. 



Il 

.Are you an employée of the Investigational site that is conducting this study and 
working directly witli this study? 



15, 

.Hâve you already participated in this sarae study at a different time or location? 


* 

11 

^Haye voiipvÉPWichascd MÿritÆSo or Cambridge Ligtoja-ttw-stqte of 

JHmais nfanyrirnb? —\ 

■ 

■ 
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PROTOCOL TESMCFS/01/04 
Study No, 7435-112 

TELEPHONE QUESTIONNAIRE (cont.) 


Subject Initiais_ Date / I 
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Performed By: 


Deleted: ^ 

<#>Whât btâtid ûf cigarette do you 
amokc? 


_51 

1 

Is the cigarette brand that you smoke:TI 

H 

Menthol Non-menthol^ 

Kong size (Regular) 100s 
I20sH 

Full Flavor/Regular Medium 
lighls/Milds Ultra Lights Lowestfl 
Filtered Ncn-fîltercdU 

Hard Pack Soft Pack 1 

U 

<#>What is the UPC code on the package 
of cigarettes? 
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zedlerbk 
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5.Do youhave any çurrent ilinesses or medical conditions? (Document below) 
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14.What brand of cicarette do vou smoke? 

Is the cigarette brand that you smoke: 


Menthol Non-menthol 


King size (Regular) 100s 120s 


Full Flavor/Regular Medium Lights/Milds Ultra Lights 

Lowest 

Filtered Non-fïltered 


Hard Pack Soft Pack 


15.What is the UPC code on the packaee of cigarettes? 



PM3006574891 


Source: https://www.industrydocuments.ucsf.edu/docs/jkdj0001 




